MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS sTUB

AMENDED

VS 300
Rev. 4/ 59

‘.Regulra‘hon District No. _.

3.5 —— _Primary Registration District NQM--__JONWM’I No., __é-_?__-__-_-

— .

863<023

554 .

STATE FILE NUMBER

1. PLACE OF DEATH
> COUNY Carroll

2. USUAL RESIDENCE (thrc decessed lived.

"Bissouri " “““"Carroll

lf institution: Residence before

admizsion)

Length of stay in 1b

¢. CITY

b. COITY {If cutside corporate limits, give TOWNSHIP only)
R

TOWN  carrollton

¢. FULL.NAME OF {If NOT in hospital, give location)
HoSI:lTALOOR

Inzide Limits

Carrollton Yo G Mo O

(if cutride, give locatian} Reside on Farm

501 North Main St. YO Mo D

4. DATE Yeur
F

O .
PEATN July 2, 1963
7. Married §§  Nover Married O |s. DATEGF sirTH | . AGE (iast birthday) | IF UNDER ) YEAR _IF URGER 24 HR
Widowed [] Divorced [] 12/16/18 1 71 Months | Days Rours Min.

106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd sfate or country)

Electrical Eng.! Carrollton, Mo. |
13b. MOTHER'S MAIDEN E 4. NAME OF F

M S

14 TY NO.

OR
TOWN

2 aks

lnzlde Limits

Yn-E Ne O

DATE AMENDED

First

charles

6. .COLOR OR RACE

Middie Last

Huff

3. NAME OF DECEASED Month

{Type or print) Day

5. SEX

10a. USUAL OCCUPATION (Give kind of work dons 12. CITIZEN OF WHAT COUNTRY

duriﬁfgl co%vigr!:nog ﬁnmn if retired)

13a. FATHER'S NAME

Philllp Huff
15. WAS DECEASED EVER IN"U.5. ARMED FOR
(Yes, no,_or unknown)f {If yes, give war or dates

USBAND OR WIFE

Yerda Huff

Addresy

%%.%— ETWEEN

INSET AND DEATH

17. INFORMANT

ko J—
18. CAUSE OF DEATH (Enter anly one cause per ling ], {b), and {c].
PART |. DEATH WAS CAUSED bY: M Ol
IMMEDIATE CAUSE (a) oH ) Yoy o -‘ZMELJ

DOCUMENT

Conditions, if II'W., DUE TO (bj @ ! /d Pm.-_l Q #Ld eo

which gawe rise fo @
thera a pregnancy in last 90 days.

above causs (s,
ommnmmWW 1
]DY&: | O No I O Unknown

stating the undler-
20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARY | or PART Il of item 18.)

INSTEAD CF

DUE TQ (c)
T CONDIT .
57 P A

lying cause [ast.

} OTHER SIG IF1

0a. ACCIDENT
O

N if  detossad wat  femels  was

19, WAS AUTOPSY
PERFORMED?
YES O NOQO

20c. TIME OF
INJURY

"l S
SLYCIDE  KROMICIDE
O )

Hou
a.m.
p-m.

26d, INJURY OCCURRED
WHILE AT WORK [T -
NOT WHILE AT WORK [J

Month, Day, _Yur !

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208. PLACE OF INJURY {e.g., in or about home, COUNTY

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., stc.} ,

_lcz%_and last saw :,e,:., alive o d

om on the date stated abave, and to the best of my knowledge, from the couses stated.

DORESY /7 ,y/f-% Z3c. DATE SIGNED
é"‘fa ;4{

: My
3¢, NAME OF CEMETERY OR CREMATORY

Z3d, LOCATION (City, town, or county)
24. FUNERAL DIRECTOR 7/6/19 63 Oak Hill %%%&%&%5
Marshall Funeral Homa carrollton -63 M;&M’M

Licensed Embalmer's Statement on Reverse Side]

OR
TYPEWRITER RIBBON

21. | attended the deceased frﬁz
Death ocwrro_d‘

(Degree or titla}

USE BLACK INK

SHOULD READ

{Stark)

a. BUR! 23b. DATE
Buria

BY AFFIDAVIT OF

ITEM NO.




96l ¢ T NYP

Y o, kN - .\"‘ g

Y - - STATEMENT BY LICENSED EMBALMER

R hereby certify that fhe .body whose name is recorded on the reverse side of this certificate was embalmed by me,

AL e e R : B -

* ) . A Pt Studen? Embalmer No.

N

or by

-

working under my personal supervision. %
Student. : Signed '53 ﬁ - g i

Signature of Student Embaimer
) . .

chensed'Embalmer No.AiﬁQ;—~
P. O' Address__Carrollton, Mo, .

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Failure to comply
with the above constitutes grounds:for revocation of license). S
" If embalmed by a STUDENT, he also shall sign in his OWN handwnhng N
If this body is not embalmed, fact should be so, stated above. :

L) —~——




